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Multiple Sclerosis in Isfahan, Iran: Past, Present and Future
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Isfahan province of  Iran is now globally well 
known for its high prevalence of  Multiple Sclerosis 
(MS).[1-3] Fifteen years ago, this fact was in spite 
of  primary north–south based expectations (MS 
gradient hypothesis) in which Isfahan, as a part of  
Iran, could only be a low-risk area with prevalence 
of  less than 5/100,000.[4-6] During the last decade, 
serial population-based studies by Isfahan MS 
society (IMSS) reformed our knowledge about 
MS epidemiology in our province. The first IMSS 
study was performed between 2004 and 2005, 
reporting a period prevalence of  35.5/100,000. 
This report put Isfahan as a medium- to high-risk 
area.[1] The following year, a more comprehensive 
study was performed reporting a period prevalence 
of  43.8/100,000 between April 2003 and July 
2006. This study also reported an incidence rate 
of  3.64/100,000 for the year 2005.[2] IMSS final 
study was performed in 2010, reporting a period 
prevalence of  73.3/100,000 between April 2003 
and July 2010 and an incidence rate of  9.1/100,000 
in 2009. These values were dramatically higher 
than previous reports, and of  course, harbinger of  
a disaster. According to the latter report, Isfahan 
was addressed as one of  the most high-risk regions 
for MS in Asia and Oceania.[3] During the period 
from July 2010 to date (end of  July 2011), IMSS 
has identified 443 new cases (unpublished data), 
providing an incidence figure of  ~ 9.22/100,000.

Indeed, the incidence of  MS in our province 
is still increasing and this horrible fact should be 
a subject of  prevention and plan. To prevent, we 
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need to know the causal factors; and to plan, we 
need to know how this process will progress, and 
probably, when it will be terminated. As highlighted 
in an article in this issue of  International Journal of  
Preventive Medicine, MS prevention is limited to 
control of  its environmental risk factors in which 
vitamin D deficiency is of  crucial importance.

We recommend a screening program for this 
deficiency throughout the province and request 
the National Ministry of  Health of  I. R. Iran to 
provide adequate fundamentals to it. In the above-
mentioned study, we introduce the general and 
particular candidates for such a program.

Here, in this editorial, we aimed to trace and 
justify the epidemiologic changes of  MS in our 
province. Monitoring the age-based structure 
of  Isfahan population over a short duration can 
provide interesting clues about this issue. In 
Figure 1, we have evaluated the age distribution 
of  the population of  our province by extracting 
data from two Iranian census studies in 1996 and 
2006. Comparing these two populations, we could 
highlight an age-based structural shift between 
1996 and 2006. In 1996 [point “A” in Figure 1], the 
age group of  10–14 years was responsible for the 
uttermost proportion of  the general population; 
and interestingly, in 2006 [point “B” in Figure 1], 
this distributional peak was shifted to the age 
group of  20–24 years. The origin of  this structural 
peak is attributable to the population explosion of  
Iran in the 80s. In the meantime, i.e. the first and 
second decades of  21st century, our public health 
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system is coping with the burden of  diseases that 
affect this large young-aged population. Indeed, 
MS mostly affects young adults (i.e. 20–40 years 
old) [the pink-colored section in Figure 1]; hence, 
this structural shift can be considered as one of  
the most important determinants for MS increase. 
Now, in 2011 [point “C” in Figure 1] in comparison 
to 2009, the population peak has been shifted from 
23–27 to 25–29 years, and as mentioned above, 
the incidence has approximately changed from 
9.1/100,000 to ~9.22/100,000. Unfortunately, we 
postulate that this trend of  increase is ongoing in 
the coming years [points “D” and “E” in Figure 1]. 
According to one of  our previous reports, MS in 
people of  Isfahan has the highest rates among  
30–39 year age group and then decreases in 
the older age ranges.[1] This might suggest that 
MS incidence remains at high rates until the 
population peak is located in the 20–40 years 
range (i.e. until year 2023) and then will slowly 
decrease [point “F” in Figure 1]. In this respect, we 
anticipate that the period for downward slope of  
MS incidence would be the period between 2023 
and 2026. Taken together, these epidemiologic 
anticipations about the future of  MS in Isfahan 
would be worth considering for their potential 
in leading the governmental health policy in 
managing the crisis. 
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Figure 1: Distribution of the population of Isfahan in two Iranian censuses (1996 and 2006) and four epidemiologic anticipations 
for the years 2011, 2016, 2021, and 2026


